Effects of the application of intra-abdominal low pressure on laparoscopic cholecystectomy on acid-base equilibrium.
The objective of this study was to determine the effects of low-pressure intra-abdominal application on laparoscopic cholecystectomy on acid-base equilibrium. Thirty patients were included in this study. Group 1 patients had 8 mmHg intra-abdominal pressure and Group 2 had 12 mmHg intra-abdominal pressure when they were operated on. There were no significant differences between the groups in terms of their age, sex, body mass index, insufflation and operation time, and anesthesia duration. The acid-base equilibrium situations were similar. Short-term metabolic, respiratory, and mix-type acidosis was observed during the operation and becomes normal in the recovery room. Acidosis is more likely related to the absorption of CO2 in the peritoneum rather than to secondary changes caused by intra-abdominal pressure increases. No positive effects of the application of intra-abdominal low pressure on laparoscopic cholecystectomy on acid-base equilibrium were observed in our study.